This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Clinical conclusions
Not reported in the economic analysis.
Modelling
A decision analysis model was used to determine costs and benefits associated with the intervention and the comparator using efficacy information obtained from the Canadian trial and data in the literature.
Outcomes assessed in the review
Probabilities of developing deep vein thrombosis and having major bleeding following abdominal surgery were identified.
Study designs and other criteria for inclusion in the review
Trials comparing low dose heparin and LMWH enoxaparin in abdominal surgery were identified. Specific inclusion or exclusion criteria were not stated although all studies found were randomised trials with intention to treat based analyses. All studies had at least 90% patient follow up.
Sources searched to identify primary studies
A Medline search was conducted.
Criteria used to ensure the validity of primary studies
Not stated.
Methods used to judge relevance and validity, and for extracting data
Number of primary studies included
6 studies were included. All of these were randomised controlled trials, and four were double blinded.
Methods of combining primary studies
Studies were not combined but probability values identified were used to determine parameter range for variables in sensitivity analysis.
Validity of estimate of measure of benefit
e case effectiveness data were taken from a large multi centre double blind randomised controlled trial in Canada comparing LMWH enoxaparin with low dose heparin, with an additional review of the literature being used to determine the range of variation of parameters to be used in sensitivity analysis. It would perhaps have been useful to have some more information on the protocol used in the Canadian trial as it is not clear whether the efficacy estimates for thrombosis were based on the intention to treat or on treatment completers only. More information on the study may also be useful given that only an abstract of the trial appears to be available in the literature. In identifying articles for the literature review, although an electronic search was conducted using Medline, it would have been helpful to provide some more information on the criteria used to identify literature and also on the methods used to assess the validity of articles identified. In particular, no articles not in the English language were identified, which may suggest that the review has been biased towards English language publications.
Validity of estimate of costs
ficient information was provided on the sources of costs used in the Canadian analysis. It appears to be unclear in the US cost analysis how indirect costs due to lost productivity were estimated. In addition the price year used in the base case analysis does not appear to be stated.
Other issues
Canadian cost estimates in the study may not be generalisable outside the Toronto hospital to other parts of Canada and in the US analysis the authors noted that literature did not clearly distinguish between costs and charges increasing uncertainty associated with these estimates. However, varying cost estimates in the sensitivity analysis did not change the base line conclusions of the study.
Source of funding
Supported in part by a grant from Rhone-Poulenc Rover and by National Health Fellowship 6606-4933-47 (Dr Etchells) from the National Health Research and Development Program, Ottawa, Canada.
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